The corpus callosum has been implicated as a region of dysfunctional connectivity in schizophrenia, but the association between age and callosal pathology is unclear. Magnetic resonance imaging (MRI) and diffusiontensor imaging (DTI) were performed on adults (n¼34) and adolescents (n¼17) with schizophrenia and adult (n¼ 33) and adolescent (n¼15) age-and sex-matched healthy controls. The corpus callosum was manually traced on each participant's MRI, and the DTI scan was co-registered to the MRI. The corpus callosum was divided into five anteroposterior segments. Area and anisotropy were calculated for each segment. Both patient groups demonstrated reduced callosal anisotropy; however, the adolescents exhibited reductions mostly in anterior regions while the reductions were more prominent in posterior regions of the adults. The adolescent patients showed greater decreases in absolute area as compared with the adult patients, particularly in the anterior segments. However, the adults showed greater reductions when area was considered relative to whole brain white matter volume. Our results suggest that the initial stages of the illness are characterized by deficiencies in frontal connections, and the chronic phase is characterized by deficits in the posterior corpus callosum; or, alternatively, adolescent-onset schizophrenia may represent a different or more severe form of the illness.
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Introduction
Schizophrenia has been described as a 'disconnection syndrome,' characterized by dysfunctional cortical integration and abnormal functional connectivity. Defective interhemispheric communication of language, somatosensory and attentional information (Endrass et al., 2002; Mohr et al., 2000; Phillips et al., 1996; Rushe et al., 2007) , and decreased language lateralization (Spironelli et al., 2008) have been demonstrated in this disorder. As the largest white matter tract in the human brain, the corpus callosum has been implicated as an important region of interest in the neuropathology of schizophrenia (Crow, 1998) .
Indeed, structural abnormalities in the corpus callosum have been widely reported in schizophrenia patients. Post-mortem studies initially revealed increased callosal thickness in the brains of schizophrenia patients (Rosenthal and Bigelow, 1972) , particularly chronic patients with an early-onset of illness (Bigelow et al., 1983) . More recently, magnetic resonance imaging (MRI) studies of schizophrenia patients have largely reported reduced size of the corpus callosum, both in chronic (Downhill et al., 2000; Mitelman et al., 2009; Rotarska-Jagiela et al., 2008) and first-episode patient groups (Arnone et al., 2008; Walterfang et al., 2008a) . More recently, diffusion tensor imaging (DTI) methods for examining white matter tracts have revealed reduced anisotropy, which may be indicative of poor alignment of axon bundles and unhealthy or unmyelinated axons (Kantarci et al., 2001) , in the corpus callosum in both firstepisode (Cheung et al., 2008; Federspiel et al., 2006; Gasparotti et al., 2009; Kyriakopoulos and Frangou, 2009; Perez-Iglesias et al., 2010; Price et al., 2007) and chronic adult patients (Friedman et al., 2008; Kong et al., 2011; Mitelman et al., 2009) 
